APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Computer Readable Form (CRF)?:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition Included?:: 
Licensed US Govt. Agency- 
Contract or Grant Numbers:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
Country of Residence:: 



09/922.694 

08/07/01 

REGULAR 

UTILITY 

1645 

NONE 

NO 

COMPOSITIONS AND METHODS FOR 
ALLEVIATING HYPERTENSION OR 
PREVENTING A RISE IN BLOOD 
PRESSURE 

210377US0 
NO 
NO 
0 

NO 
NO 
N/A 
N/A 



INVENTOR 
JAPAN 

FULL CAPACITY 
Atsushi 
SUZUKI 
JAPAN 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 
State or Province of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
State or Province of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



INVENTOR 
JAPAN 

FULL CAPACITY 
Ryuji 
OCHIAI 
JAPAN 

do KAO CORPORATION RESEARCH 

LABORATORIES. 2606. Akabane. 

Ichikaimachi. Haaa-aun 

TOCHIGI 

JAPAN 

321-3497 

Tukyu 

INVENTOR 
JAPAN 

FULL CAPACITY 
Ichiro 

TOKIMITSU 
JAPAN 

c/o KAO CORPORATION RESEARCH 

LABORATORIES, 2606, Akabane, 

Ichikaimachi. Haaa-aun 

TOCHIGI 

JAPAN 

321-3497 

Tukyu 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed :: 


2000-238039 


JAPAN 


08/07/00 


YES 



ASSIGNMENT INFORMATION 




Street of Mailing Address:: 

City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 
State or Province of Mailing Address:: 



14-10. Nihonbashikavabacho 1-chome, 

Chuo-ku 

TOKYO 

JAPAN 

103-8210 

Tokyo 



Page 3 



Supplemental 09/922,694 08/07/01 02/04/02 



